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Disclosures

Donna Weaver is a federal government employee with no
financial interest in, or conflict, with the manufacturer of any
product named in this presentation

Content will not include any discussion of the unlabeled use
of a product or a product under investigational use with the
exception of the discussion of the use of the following
vaccines in a manner recommended by Advisory Committee
on Immunization Practices, but not approved by the Food
and Drug Administration: DTaP-containing vaccines, Hib-
containing vaccines, Tdap, RV vaccines, IV, meningococcal
vaccines, and pneumococcal vaccines

The speaker will not discuss a vaccine not currently licensed
by the FDA



General Recommendations on Immunization

» Failure to adhere to recommendations for
storage and handling of vaccines can reduce
or destroy their potency, resulting in
inadequate or no immune response in the
recipient

» Recommendations for route, site, and dosage
of vaccines are derived from data from clinical
trials, practical experience, preventative
health care visits schedule, and theoretical
considerations

= Immunization providers should be thoroughly
familiar with proper vaccine storage and
handling and administration practices

MMWR 2011;60(2):17

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 60 / No. 2 January 28,2011

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)




Knowledgeable Staff is Key

Before administering vaccines, all personnel who will administer

vaccines should:

» Receive competency-based training
« Have knowledge and skills validated

Integrate competency-based

training into:
* New staff orientation
« Annual education requirements

Ongoing education:
* Whenever vaccine administration
recommendations are updated

 When new vaccines are added to inventory

‘The Skills Checklist i sessment tool for health care staff who administer immu-
nizations. To complete i, review the comps ini
niques, and procedures outlined for each of them. Seore yourself in the Self. Assessment
column. If you check Need to Improve, you indicate further study, practice, or change:
needed. When you check Meets or Exeeeds, you indicate you believe you are perform-
ing at the expected level of competence, or higher.

Supervisors: Use the Skills Checklistto elarify responsibilities and expectations for staff
who administer vaccines. When you use it for performance reviews, give staff the op-

n Skills Checklist for Immunization

portunity to score themselves in advance. Next, observe their performance as they pro-
vide immunizations 1o several patients and score in the Supervisor Review columas. If
improvement is needed, meet with them to develop a Plan of Action (p. 2) that will help
them achieve the level of competence you expest;circle desired actions or write in others
‘The DVD “Immunization Techniques: Best Practices with Infants, Children, and Adults'
ensures that staff administer vaccines correctly. Order online at www immunize.org/dvd

Self Assessment Supervisor Review

Competency Clinical Skills, Techniques, and Procedures

Need to | Meets or | Need to | Meets or e
b || e || P | G, | P

A Patient/Parent

tablishes rapport, and answers any quastons.

Education
2 e which typefs) of jection wil be dore.
3 arrers and specislnech of patiert/parerts to
ke them feel comfortable and nformed about the procedire.
oy fertfparerts received the Vactine Information Statemers
i had e 1o read them and sk cuestions.
5 contraidications. (MA: score NA-nat applcable- this i MD function)
6. Reviews cortfort messures and sfer care instnucions wih
inviing quesirs.
B. Medical I 1 of the mecial protocas ie. mrmun
Protocols , reference materal)
2 e ocztion of the epinephrne, i adririsiration techricue, and cirica
siuations where i use woul be indics
3. Mainais up-fo-cate CPR
. Understands the need to report any nesdiesick inury and t mainan 2 sharps
inury log
C_ Vaceine 1. Checks viel expiration dte. Dbl checks vl label and corterts prior o
Handiing

2. Mainsins septic tachricue throughout

3. Selects the comest needle size for M znd SC

i mices Lsig the ciuent supplied,
me. Rlachecks val label

fled syringe o uses labeled

keep them dertiie.

logs refrigerator ternperature.

knowiedge of proper vaccine harding, &., protects MMR from lgf,

[T — e ———
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Skills checklist for immunization

http://www.immunize.org/catg.d/p7010.pdf

AND establish an environment that values reporting and
investigating errors as part of risk management and quality

improvement
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CDC Resources for Staff Education

» Competency-based education for

Centers for Disease Control and Prevention
7 CDC 24/7: Saving Lives. Pratecting People™
SEARCH Q
€DCAZINDEX v
on

staff is critical

» Multiple education products
available free through the CDC
website:

* Immunization courses ,
* You Call the Shots self-study ~ —-  &Emimsi =" e

Physicians. nurses, pharmacists, and other

invited to apply for inuit i ‘veccine saministrtion errors and veccine storage and
modules o
ACIP Recommendations
EEEEEEEE YOU CALLTHE SHOTS CURRENT ISSUES INIMMUNIZATION

............. 15 for NETCONFERENCE (CIINC)

 Netconferences — : ol

» Continuing education is available

https://www.cdc.gov/vaccines/ed/index.html
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Vaccine Administration

Appropriate vaccine ation is a critical cc

Medical Assistants Resources and Training on Immunization

= search | contactus

p it of a successful immunization program.

Proper vaccine administration helps ensure safety and effectiveness. Learn how to select and

prepare vaccines, and administer vaccines.

Training / Education:

Web-Based

Preparing Vaccines: EZIZ
Leam to select and prepare
vaccines, and identify expired
vaccmes.

@ cetificats of completion
Administering Vaccines: EZIZ
Leam to identify correct needie
lengths, insertion angles and
injection sites, and administer
injections

erificate of completion
® ¥

’v’, DVD

Immunization Techniques: Best
Practices with Infants, Children,
and Adults

Use this Immunization Action

http://marti-us.org/stage 2/vaccine administration.shtml

Resources:

= -‘S«) Websites

Vaccine Admin 2
Explore CDC resources for vaccine
administration and injection safety

Injection Safety
Explore CDC resources for injection
safety

Safety Information for Providers
Examine CDC resources for
vaccine providers

Preventing Unsafe Injection
Practices

Learn about CDC guidefines and
recommendations for preventing
unsafe injection practices

One & Only Campaign

The goal of the One & Only
Campaign is to ensure patients are
protected when they receive a
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Top 3 Pediatric Vaccine Administration Errors
Reported to VAERS 2000 — 2013

» Inappropriate schedule errors (3,385; 36%)

« Most commonly occurs with:
o Rotavirus vaccines
o Inactivated influenza vaccine
o DTaP
o Quadrivalent human papillomavirus

» Wrong vaccine administered™® (1,981; 21%)
« Occurs among vaccines with similar names, acronyms, antigens

= Storage errors (1,402; 15%)
» Expired vaccine administered
 Incorrect storage of vaccine
» Vaccines kept outside of proper storage temperature — storage units

out of proper range

* Based on clinical review of all reports 0-6 years of age and random sample of 107/637 reports for 7-18 years of age. Specific vaccine trade
name that was confused was not specified in most reports



Institute of Medicine (IOM)

» |IOM recommends implementation of
proven medication safety practices DRLVENTING

including: MOATON Ba

* Reducing reliance on memory
 Standardization
 Protocols and checklists

 Differentiating among products to
eliminate look-alike and sound-alike
products

« Monitoring error frequencies, and correct
system problems associated with errors &

INSTITUTE OF MEDICINE

https://www.nap.edu/search/?term=preventing+medication+errors
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Vaccine Storage and Handling General Recommendations

= As a general rule, vaccines that have been

stored at inappropriate temperatures should not be
administered

Morbidity and Mortality Weekly Report

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

= Vaccine exposed to inappropriate temperatures that is
inadvertently administered should generally be
repeated. Clinicians should consult with state or local
health departments in these situations

= Doses of expired vaccines that are administered
inadvertently generally should not be counted as valid
and should be repeated. Inactivated vaccines should be repeated as soon

as possible. Live vaccines should be repeated after a 28-day interval from
the invalid dose

MMWR 2011, 60(2):18 -19



Strategies to Prevent Vaccination Errors
Storage and Handling

- Designate a person to be the primary vaccine SR

coordinator for your facility Storage & Handling

e Choose a second staff member to act as an Toolkit
alternate vaccine coordinator

» Check expiration dates weekly. Promptly
remove expired vaccines from the storage
unit

« Monitor the vaccine storage unit
temperature

= Use a continuous temperature monitoring
device

» Take immediate action and isolate vaccine(s)
exposed to improper temperatures

https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
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Exceptions to Vaccine Expiration Dates

Reconstitution
« Once a lyophilized vaccine is reconstituted, there is a limited
timeframe in which the vaccine can be used

Multidose vials (MDVs)

 Most MDVs may be used until the expiration date printed on the vial
unless contaminated or compromised in some way. Some MDVs
have a specified timeframe for use once the vial is entered with a
needle

Manufacturer shortened expiration date

 If vaccine has been exposed to inappropriate storage conditions,
potency may be reduced before the expiration date. The
manufacturer may shorten the expiration date

When vaccines must be used prior to the expiration date on the label,
this is referred to as the “beyond use date” (or time) or “BUD” noted
in the package insert. Note BUD and your initials on label



Healthcare Providers / Professionals

Healthcare Professionals / DC » Heafthoare Professionals / Providers Home > Administration Tools * Storage & Handling

Providers Home

Waccine Storage and Handling

Clinical Resources +
Administration Tools - n n
Storage S Hanaling =

Recommendations and Guidelines
Yiou Call The Shots @
Get Email Updates
Storage and Handling
Toolkit
o At a Glance

Cheacklists, tools, and tips
Proper vaccine storage and handling practices play a very important role in protecting individusls and communities

Storage &I-qu_g from vaccine-preventable diseases.
Recommendations and

Veccine quality is the shared responsibility of everyone, from the time vaccine is manufectured until it is sdministered.
Waccine Admin Protocols +

‘Waccines for Chilaren (VFC) +

VIS

Reminger Systems and

Stretegies Resources on Proper Vaccine Storage and Handling
Patient Education + » Keys to Storing and Handling Your Weccine Supply is a video designed to decrease vaccine storage and handling errors and presarve the nation's

vaccine supply by demonstreting to immunizetion providers the recommended best practices for storage and handling of veccines. (Videois awinner
of the Winter/Spring 2014 Web Health Award) May 2014
These storage and hanadling fact shests illustrate best practices for both refrigerated and frozen vaccines. Written in plain language, they include

Immunization Training

Waccine-Preventable

Diiseases
as552ssments toreinforce key paints. VWhile they are COC-peveloped and branced fact sneets, 2ach CONTEINS &M area Where you oan insert your
E Get Email Updstes agency’s logo.
) + \geeina 1 T [2 pages] JUNE 2016
Ta receive email updates . T [2peges] MAY 2014
about this page, enter your . ait (F) '-_ [2 papes] JUME 2016
email address: N 1 % [2 pagms] MAY 2014
» Nacoine Storage and Handling Toolkit is 3 comprehensive resounce for heslth care providers on vaccine storage and handling recommendations and
best practice strategies. The Toolkit includes guidance on managing and storing vaccing inventory, using and maintaining storage unit and
ESLELe m Temperature monitoring equiprment, preparing for emergency situations, and training staff. (hune 2016)
] » Yiow Coll the Shots: Waccine Storags and Handling Module is anintaractive, web-based madule which provides learning opportunities, self-test

https://www.cdc.gov/vaccines/hcp/admin/storage/index.html
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Vaccine Administration

| Please note: An erratum has been published for this issue. To view the erratum, please click here

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 60 / No. 2 January 28, 2011

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

https://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
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https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
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Healthcare Providers / Professionals

Healthcare Professionals / COC = Heshhoare Professionals / Providers Home > Administretion Tools » Veooine Admin Protoools

Providers Home

Clirical Resouroes + Vaccine Administration

Administration Tools - n n u

Storsge & Handling + ] i .
Recommendations and Guidelines On this Page
Vaccine Admin Protocols =

Guidelines « Cuigelines
Contraingications
» Scresning and Checklists

» Reference Tables

+ Waccine Administration and Storage and Handling Resources Guide 1 [1paz=]

Drasage, routs, site . - .
E= + \accine Adrinistration

Minimel ages & intervals froom Pink Book [ncludas pictures of sites) * Comforting Technigues

v Waerines with Diluents: How to Use Them % [1 paze] &

PManaging vaccine resctions
Caortains a chart that lists the veosines that require reconstitution with & diluert befors they osn be sdministered inoleding magdmum time allowsd betwesn resonstituting

StEll'lGinEOfGEI'E =ach vacoire and hevingto disosard it. Plus the peneral steps to follow when reconstibuting vaooines.

. » It's Federal Law - use of WISs and more in Pink Book appendix E T [1 MB, 10 pazes]
Recommendations and -
Guidelines Appeandix incluses instructions for use of Yeooine Information Statements, now to m=t Y153, questions and answers, =to.

} : ¢ Dosage, Route, Site:
“Waceines for Chilaren (WFC) =+
+« All sges: Dose, Route, Site. and Meedle Size = [1page] &

VIS + Agults: Dose, Route, Site, Meadle Size. and Preperation = [1psz=] &

. « Adults: How to administer IM and 5C Injections to Adults =5 [1 54
Reminder Systems and - A [1pacxl
Strategies ¢ |mmumnization Site Maps

Patient Education +
Immunization Training

‘Waccing- Preventabls

« Children -_' [2pames] O
California Departrnent of Publio Healh
« Aoults T [1per=] O

Califarnia Departrent of Publio Healkh

Diseases Indications &
+ Managing vaccine reactions
Relsted Links + inchildren and teens T [3pages] ©

+ inadults T [2pages] ©
Vaccnes & Immunizations + Sample vaceine record form for CHILDREM snd TEEMS ! [6 pages] ©
Sample reoords inolude all reoemtly loensed vascines: MCW, HPV, Riota. Tdap, zoster
v Sample vacsine record form for ADULTS 5% [4 pages] 6
¢ Report s suspected side effect (WVAERS) &
See also reportable events under Reference Tables below.

https://www.cdc.gov/vaccines/hcp/admin/recs-guidelines.html
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Safe Injection Practices

Only open a single-dose vial when ready to use.

Once protective cap is removed, vaccine should be
used. If not used, it should be discarded at end of

workday

Once a manufacturer-filled syringe is activated
(i.e., syringe cap removed or needle attached),
vaccine should be used or discarded at end of
workday

Only the number of doses indicated in the
manufacturer’s package insert should be
withdrawn from the vial. After the maximum
number of doses has been withdrawn, the vial
should be discarded, even if there is residual and
the expiration date has not been reached

Draw up vaccines only at time of administration
and discard if not used by end of day

Only administer vaccines that you have prepared

w8 wice variety of proceaures ang setings. T harm s
proventacle Safe njecton practces are partof Stancars Precavtions

protections. Ascefinec by e Worla Heskn Organization s sefe

the communty. Vist the page on CDC' roleinsfe injection ractices.

THE ONE &ONLY CAMPAIGN

https://www.cdc.gov/injectionsafety/

Vaccine

Storage & Handling
Toolkit

June _3016

https://www.cdc.gov/vaccines/hcp/admin

/storage/toolkit/storage-handling-
toolkit.pdf
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Safe Injection Practices

NEVER use partial doses from two or more
vials to obtain a full dose

Never use a single-dose vial (SDV) for more

than one patient
 Example: Do not use a 0.5 mL SDV of
Influenza vaccine to administer two 0.25 mL
doses of flu vaccine to different children

THE ONE &ONLY CAMPAIGN

https://www.cdc.gov/injectionsafety/

Never administer vaccines from the same

syringe to more than one patient, even if the RS '
: Storage & Handling
needle is changed o

NEVER use stock vials of sterile water or
saline for reconstitution. Only use the diluent
supplied by the manufacturer

https://www.cdc.gov/vaccines/hcp/admin

/storage/toolkit/storage-handling-
toolkit.pdf
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Vaccines with Diluents: How to Use Them

Be sure to reconstitute the following vaccines correctly before administerin

dried) vaccine powder or wafer in one vial must be reconstituted (mixed) with the diluent (liguid) in another
« Oinly use the diluent provided by the manufacturer for that waccine as indicated an the chart_

- ALWAYS check the expiration date on the diluent and waccin

e. MNEVER use expired diluent or vaccine.

E them! Reconstitution means that the rophilized (freeze-

. Diluent
Vaccine Lyophilized Liquid diluent {may Time allowed between
product name Manufacturer vaccine contain vaccine) reconstitution and use” ﬂ‘;’,‘:ﬁﬁm ent
[powder]
ActHIE [Hib) sanofi pastewr Hib 0.4%% sodium chloride 24 hrs Refrigerator
Hiberix [Hib) ClaxoSmithKline | Hib 0.9% sodium chloride | 24 hrs Refrigerator

or room Temp

Imowvax [RAB ]

sancfl pastewr

Rabies virus

Sterile water

mmediatelyT

Refrigerator

Refrigerator

M-M-R 11 [MMR] % erck WA A = Sterile water & hrs O NOCHT HErmD
MMenHibrix i enarah
[(Hib-MenCY) GlaxoSmithKline | Hib-MenCy | 0.99% sodium chiloride mmediately’ Refrigeratar
M enomune . 30 min (single-dosa vial] -

n astew = i e _ e I =
(MPSV4) sanofi pastawr bW SN Distilled wate 35 days (multidese vial] Refrigeratar
Menveo [MCY4) Mowvartis *Mens B en Y & hrs Refrigerator
Pentacel ; - :

- a T % mmediateal - r3T
[DTaP-1PV [ Hib) sancfi pastewr Hib DTaP-I1Pv ¥T Refrigerator
ProQuad [MMRV) | Merck MM RV Sterile water 30 min Refrigerator
Fabforert (RAEB | Mowartis Rabies wvirus Srerile water mmediataebyT Refrigarator

Sterile water, calciunn

Rotariz [RVT)™ ClazoSmithEline 4" | ~ _ - 22 hirs Room temp
carbonate,. and xanthan
YWarivax [VAR] Merck WAR Sterile water 30 min Refrigerator
or room temp
_ - . S L - Refrigerator
YF-WAX [YF) sanofi pastewr F 0% sodium chloride &0 min Or NOGHT tErmD
Zostavax [HZV) Merck HZW Srerile water 30 min Refrigaravor

or rnoom temp

http://www.immunize.org/catg.d/p3040.pdf
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Vaccine Administration General Recommendations

- All vaccines can be administered at the VMWR
same visit as all other vaccines —

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

« Exception: In persons with functional or
anatomic asplenia pneumococcal conjugate
vaccine (PCV13) and Menactra brand
meningococcal conjugate vaccines should not
be administered at the same visit; separate
these vaccines by at least 4 weeks

MMWR 2018; 62(2):18



schedule for

United States, 2016.

Figure 1.

jed 0 through 18 y

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).
These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Scheduling

Vaxcine

Birth

Tmo I 2mos

6mos | 9Imos | 12mos I 15mos

18mos

Hepatitis B (HepB)

v ]

Rotavirus’ (RV) RV (2-dose
-dose series)

Diphtheria, tetanus, & acellular
pertussis’ (DTaP: <7 yrs)

3t

710y | 112y | 1315y

[ Fangg ot ecommended
ages for al children

Range of recommended
for catch-up immunizati

This schedule includes recommendations in effect as of January 1,
feasible. The use of a combination vaccine generally is preferred ov
on Immunization Practices (ACIP) statement for detailed recomme
vaccination should be reported to the Vaccine Adverse Event Repc

diseases should be reported to the state or local health

Hepatitis B*"

Meningococcal 4-valent mwuga(e (MenACWY)
or polysaccharide (MPSV4)"!

Meningococcal B (MenB)

Haemaphilus influenzae type b (Hib)

(http:/Awww.cdc.gov/vaccines/recs/vac-admin/contraindications.h

This schedule is approved by the Advisory Committee on Immuniz
Family Physicians (http://www.aafp.org), and the American College

NOTE: The above recommendations must be read al

*Covered by ary Program

Recommended for all persons who
meet the age requirement, lack
documentation of vaccination, or
lack evidence of past infection;
zoster vaccine s recommended
regardless of past episode of zoster

[

Recommended for personswith a

Report all clinically significant ¢
forms and instructions on filing
Information on how to file aVa,
or by telephone, 800-338-2382
N.W.,, Washington, D.C. 20005; t

Measles, mumps, rubella (MMR)

Pneumococcal 13-valent conjugate (PCV13) *

Contraindicated

Haemophilusinfluenzae type b i
Hib) Rec ded Adult| 1 Schedule—United States - 2016
Pneumococcal conjugate’ = Lz Note: These recommendations must be read with the footnotes that follow
{PCV13) il containing number of doses, intervals between doses, and other important information.
Inactivated poliovirus®
IPV: <18 yrs) L |_Z Figure 1. R ded i ization schedule for adults aged 19 years or older, by vaccine and age group’
Influenza’ (V; LAN) VACCINE ¥ AGEGROUP » 920yers | 226 ' ! ' ' '
Influenza”? Figure 2. Vaccines that might be indi d for adults aged 19 years or older based on medical and other ind i
Measles, mumps, rubella’ (MIMR)
Tetanus, diphtheria, pertussis (Td/Tdap)** lmm"n;; "(‘m'::;":‘ tﬁ who | Kidneyfalure, | Heartdisesse, | _—
Varicella® (VAR <compromising e sex o | ronic
el R Varicella™ conditions{excluding | (oIS 2? | i en | disease,on | disease, chromic liver Healthcare
P — VACCINE ¥ INDICATION » | Pregnancy | HiVinfection) ‘7 | <200 | =200 | (MsM) hemodialysis | _alcoholism deficiendies®"? | disease | Diabetes | personnel
its A" (Hep! — o
e e Human papillomavirus (HPV) Female 3 doses _— R e
> ﬁmgf(m‘:mjv\; D>9mos; Human papillomavirus (HPV) Male™ 3d
MenACWY-CRM = 2 mos) o Tetanus, diphtheria, pertussis (Td/Tdap) Substitute Tdap for Td once, then Td booster every 10 yrs
= ostel
Tetanus, diphtheria, & acellular —_—
2 (Tdap: ot
p«'.vluss:l (Tdap: 2‘7’ sl Measles, mumps,rubella (MMR)”" Torado: | Vericella Contraindicated 2doses
Human papillomavirus'? (vHPV:
femaleslmly:i:v;HPV,l W)HPV: Pneumococcal 13-valent conjugate (PCV13) Human papillomavirus (HPV) Female™* I 3 doses through age 26 yrs | | | 3 doses through age 26 yrs |
males and females : | T T
Meningococeal 1 Pneuococcal 23-valent polysaccharide (PPSV23)* Human papillomavirus (HPY) Male'> [ 3 doses through age 26 yrs I 3 doses through age 21 yrs |
B —
Pneumccoccal polysaccharide’ Hepatits X Toster® Contraindicated 1dose
PPSV23) —

1 or 2 doses depending on indication

Pneumococcal polysaccharide (PPSV23)*

Hepatitis A"*

Hepatitis 8"

Meningococcal 4-valent (anJugate {MenACWY)
or polysaccharide (MPSV4)~"

Meningococcal B (MenB)"

Additional i about t/
is also avail atwww.cdc.go

L [
lifestyle, or other indication)

l:l No recommendation

and Spanish, 8:00 a.m. - 8:00 p.1
Use of trade names and comme
of Health and Human Services.
The recommendations in this s
Committee on Immunization P
of Physicians (ACP), the Americ
Midwives (ACNM).

https://www.cdc.gov/vaccines/schedules/hcp/index.html

Haemophilus influenzae type b (Hib)™?

“Covered by the
Vaccine Injury

[ Recommended foral persons who meet theage

lack

Compensation
Program

or lack evidence of past infection; zoster vaccine is
recommended regardless of past episode of zoster

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention

Recommended for persons with a
risk factor (medical, occupational,
lifestyle, or other indication)

:] No recommendation

- Contraindicated

These schedules indicate the recommended age groups and medical indications for which administration of
currently licensed vaccines is commonly recommended for adults aged =19 years, as of February 2016. For

all vaccines being recommended on the Adult Immunization Schedule: a vaccine series does not need to be
restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used
whenever any components of the combination are indicated and when the vaccine’s other components are
not contraindicated. For detailed recommendations on all vaccines, including those used primarily for travelers
or that are issued during the year, consult the manufacturers'package inserts and the complete statements

from the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/hcp/acip-recs/index.html).

Use of trade names and commercial sources is for identification only and does not imply endorsement by the
U.S. Department of Health and Human Services.
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Vaccine and Antibody-containing Products
General Recommendations

= Inactivated vaccines are generally not affected T—————

by circulating antibody to the antigen

« Example: HepB can be administered at the same
time as HBIG in a separate syringe and in a separate
limb

» Live attenuated vaccines may be affected by

circulating antibody to the antigen

« After antibody-containing product is given, delay live
vaccines (other than yellow fever, oral Ty21a typhoid,
LAIV, zoster, and rotavirus) until passive antibody has
degraded

 If dose of injectable live-virus vaccine (other than yellow fever and zoster) is
administered after an antibody-containing product but at interval shorter than
recommended, repeat vaccine dose unless serologic testing is feasible and
indicates response to the vaccine. The repeat dose or serologic testing
should be performed after interval indicated for the antibody-containing

product
MMWR 2011, 60(2):9 Tables 4 & 5




Product / Indication

Recommended intervals between administration of immune globulin preparations
and measles- or varicella-containing vaccine

Doss, Incluging mg Immu Bulin G Recommanded Intareal befors

misazles or varleslla-contalning’

(1gG)ky body

waccing aominkstration

Blood transfusion

- Red blood cells (RBCs), washed 10 mlfkg {negligible lgGkg) W Mone
- RECE, adenine-saline added 10 mLkg {10 myg IgGg) IV 2 months
- Packed RECE Mematocrit 55%)° 10 mLkyg (50 myg IgGg) IV & months
- Whale blood (hematoont 25%-50%)° 0 mlLikg {50-100 myg IgGkg) I & months
- Plasmafplatelat products 10 mLikg {160 mqg Ig&kg) IV T morths
Botulinum Immune Slobuln Intravenous [Human) 1.5 mL'%g (75 myg IgG/kg) IV & months
Cytomegalovirus ISV ) 150 mg/kg maximum & months
Hepatitis & 13
- Contact prophylasis 002 mLkqg (3.3 mg 19GEg) 1M 3 months
- Intemational fravel 0.06 mLkq {10 mg kpE%g) I 3 months
Hepalitis & IG (HEIG) 0.05 mL®g {10 mg lgGEkg) IM 3 months
L)
- Replacement tharapy for Immune deficlencles” 300-400 magikg IV E months
- Immune thrombocytopenic purpura treatment 400 ma/kg IV b
- Measles I3, contact prophylaxis (Immunocompromised contact) 400 mgkg IV - ==
- Postexposne vancela prophylaxis 400 mgkg IV
- Imimiune thrombocyiogenic purpura treatment 1,000 magikg Iy 10 months
e bR contac 05 mLng 20 mg gGng) 6 monin
Maonocional antibody i respiratory syncytal virus F protein (Synagis™)* ' 15 magikg {IM) Mone
Rables I (RIG) . 20 IUMkg {22 mg IgEkg) IM 4 months
Tetanus I3 [TIG) 250 units (10 mg IgGkg) IM 2 months
Vasicella 1C3 125 unitsi10 kg (50-200 mg lgEkg) IM, & months

maximum 525 units

This tabie ks mof Infended Tor determmining the commect indications and desages for using antibody-containing products. Unvac cinated persors might mod be fully profecied against measies
during e entire recommended Inberval, and addiional doses of IG of measkes yacone might b= indicated after measies exposure. Concentrations of measkes antbody In an 145G
preparation can vary by maratsciurers lof. Rates of antbody dearance after receipt of an K3 preparation akso might wary. Recommended Inbervals ars exrapolated fom an =simabed
hatHee of 30 days for passively acquired anSbody and an obsened Infeference with the iImmune response to measies vaccine for 5 months aftera dose of 80 m 105

1 DOz mot Imciude zoster vacone. Zosisr vacone migy b ghaen withi antibody-comtaining Dicod pn-ects.

ASTUTIES 3 Srum kG concentmation of 16 mgdmi

3 Measles vaccination & recommended for children w&h miid cr moderabs Immurcsappression from haran mmunodefidency virus (HIV] infecion, and varicslla vaccination may be
ponsidened for chidren with mild or moderabe iImmuscsuppression fom H, but both ane contraimdicated for persons. with sevenrs iImmunosuppression from HIY or any ofher

Immuncesuppressive disorder.
4 Conkairs anfbody only to respiratory symoytial wins.,

5 Lipensed VarlZikS Is a purified human 15 preparation made: from plasma containing high kevels of ant-vanc=la anfbodes (5],

Agdapted from Table 5, ACIP General Recommendalons on Immanization

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/a/mmr ig.pdf

Jume 2014


https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/a/mmr_ig.pdf
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Vaccines and Interval Spacing General Recommendations

= Increasing the interval between doses of a
multidose vaccine does not diminish the e

Genera | Recommen dations on Immunization

Recommendations of the Advisory Committee

effectiveness of the vaccine

» Decreasing the interval between doses of a
multidose vaccine may interfere with antibody
response and protection

« Doses administered 5 days or earlier than
minimum interval or age should not be counted as
valid doses and should be repeated as age appropriate.

* Repeat dose should generally be spaced after invalid dose by an
Interval at least equal to recommended minimum interval

MMWR 2011, 60(2):5



Recommended and Minimum Ages and Intervals
Between Doses of Routinely Recommended "|!"ar:.-t:'I1E51‘2'3"4

Waccine and dose numbsr mt';;"ﬂ- ::'E‘;mlm Interﬂ:.u ngxt Int::ﬁ.;art
Ciphtheria-ietanus-acellular periessis (OTaP}-1*® 2 montns £ weeks B weeks 4 wasks
DTap-2 4 months 10 weseks E aceks 4 waeks
CTaP-3 & months 14 waglis 512 morthes & montrs®
DTap-2" 15-15 months 12 maetres® 3 years & months
DTaP-5 A-6 years 4 years — —_
Hasmopiivs Mlvenzse type b [HID-1* 2 months £ wesks E wesks 4 weasks
Hib-2 4 months 10 wasis B weeks 4 wasks
HIb-3 & maonths 14 waeks 5-9 months E weeks
Hib-4 12-15 montns 12 months _ _
Heapatits A [HepA}-1T 12-23 months 12 mons &5-18 montrs & manths
Haps-2 =18 months 18 monihs — —_
Heapatitts B (HepB11™ Eirth Birth 4 weeks-d morths 4 wesks
HapE-2 1-2 monms 4 wesks 8 weessies- 17 mionthes: B weaks
HapB-3* 513 months 24 weaks —_ —_
Hearmpes zoster (HZW)'™ =50 Years &0 years — —
Human papliomavins [HPWH-1" 11-12 years 9 years E weeks 4 waeks
HEY-2 e e 4 months 12 wesks™
-3 1|: sz?w? :*-im. - -
Influerza, Inactvated (0™ . =& months . Emonths™ 4 weeks ) 4 weeks
Influenza, lve albenuabed (LAIV]Y 2-49 years 2 years 4 weeks 4 weaeks
Measles-mumps-nubeia (MMR-17 12-15 months 12 monts 3-5 years 4 wasks
MMR-2'® . 4-6 y2ars _ 13monms — ] —
Meningocoocal conjugabe [MOWE-1™ 11-12 years & wasks" 4-5 yaars E wasks
MCW-2 1€ years i — —
Meningocoocal polysacchande (MPSVaR1 ™ — 2 years 5 years 5 years
MESWA-2 —_ 7 years — —_
Preumococcal conjugate [PV 2 months E weeks E aceks 4 wasks
P2 4 months 10 wasis B weeks 4 wasks
PCW-3 & maonths 14 waeks & monins E weeks
P-4 12-15 montns 12 months _ _
Preumococeal polysacchande (PPSVEH — 2 years 5 years 5 years
PRSW-2Y —_ 7 years — —_
Poilowines, Inacthvated {IPWV-1™ 2 months E weeks E aceks 4 wasks
IP-2 4 months 10 wasis E wesks-14 months 4 wasks
1P%-3 5-1E mornths 14 waeks 3-5 years & months
IF-4" A~ years £ years — —
Fota«ines :FI".."_|—1:H'L 2 maonths £ weeks E aceks 4 waeks
-2 4 months 10 weasis B weeks 4 wasks
Rw-3 & months 14 weeks — —
Tetanus-dphiheria (Tdj 11-12 years 7 years 10 years 5 years
Tetanus-diphineria-aceiiular periussts (Tdap)™ . =11 years ] T years ] — ) —
Warcella (vark-1" 12-15 montns 12 monms 3-5 years 12 weeks™
War-2™=* 4-6 years 15 months™ - —

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/a/age-interval-table.pdf
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FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2016.
The figure below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section appropriate for the child’s age.
Always use this table in conjunction with Figure 1 and the footnotes that follow.

ildren age 4 months through 6 years

Minimum Minimum Interval Between Doses
Vaccine Age for
Dose 1 Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4o Dose 5
8 weeks
Hepatitis B’ Birth 4 weeks and at least 16 weeks after first dose.
Minimum age for the final dose is 24 weeks.
Rotavirus? 6 weeks 4 weeks 4 weeks?
Diphthena, tebnunand 6 weeks 4weeks 4weeks 6 months 6months?
4 weeks?
if current age is younger than 12 months and first dose was administered at younger than age 7
months, and at least 1 previous dose was PRP-T (ActHib, Pentacel) or unknown.
" 8 weeks
e ewasainiiaered Lfaratiais and age 12 through 59 months (as final dose for healthy children)*
Birthda « if current age is younger than 12 months
Y- and first dose was administered at age 7 through 11 months (wait until at least 12 months old); | 8 weeks (as final dose)
Haemophilus influenzae oz 8 weeks (as final dose) OR This dose only necessary for children age 12
¢ if first dose was administered at age 12 through - if current age is 12 through 59 months through 59 months who received 3 doses before

14 months. and first dose was administered before the 1* birthday, and second dose administered at the 1" birthday.

No further doses needed if first dose was admin- Younger thian )3 moniths;

istered at age 15 months or older. « if both doses were PRP-OMP (PedvaxHIB; Comvax)

and were administered before the 1* birthday (wait until at least 12 months old).

No further doses needed
if previous dose was administered at age 15 months or older.

4 weeks 4 weeks

if first dose administered before the 17 birthday. if current age is younger than 12 months and previous dose given at <7months old.

N . e 8 weeks (as final dose)
8 weeks (as final dose for healthy children) 8 weeks (as final dose for healthy children) Th g
X e i : é ! P : . is dose only necessary for children aged 12
Pastirmococeals Sivedis grﬁav;‘t;rlose was administered at the 1** birthday ggrewous dose given between 7-11 months (wait until at least 12 months old); through 59 months who received 3 doses before
: ifcurrent age is 12 months or older and at least 1 dose was given before age 12 months age 12months o for children:at high risk who

No further doses needed 9 9 9 2 received 3 doses at any age.

for healthy children if first dose administered at No further doses needed for healthy children if previous dose administered at age 24 months or

age 24 months or older. older.

Inactivated poliovirus® 6 weeks 4 weeks® 4 weeks$ 6 months® (minimum age 4 years for final dose).
Measles, mumps, rubella® 12 months 4 weeks

Varicella®

12 months

3 months

Hepatitis A0

12 months

6 months

Meningococcal'!
(Hib-MenCY > 6 weeks;
MenACWY-D =9 mos;
MenACWY-CRM = 2 mos)

Meningococcal'!
(Hib-MenCY = 6 weeks;
MenACWY-D =9 mos;
MenACWY-CRM = 2 mos)

Tetanus, diphtheria;

6 weeks

Not Applicable
(N/A)

8 weeks'!

8 weeks!!

See footnote 11

4 weeks

if first dose of DTaP/DT was administered before the 1+ birthday.

See footnote 11

6 months if first dose of DTaP/DT was adminis

Children and adolescents age 7 through 18 years

4 weeks if age 13 years or older.

::i‘:lrulgrfu‘s:g::a‘i ard Tysars Awaeks 6 months (as final dose) - ) tered before the 1 birthday.
if first dose of DTaP/DT or Tdap/Td was administered at or after the 1* birthday.
Human papillomavirus’ 9years Routine dosing intervals are recommended.”
Hepatitis A N/A 6 months
Hepatitis B! N/A 4 weeks 8 weeks and at least 16 weeks after first dose
Inactivated poliovirus® N/A 4 weeks 4 weeks® 6 months®
Meningococcal'! N/A 8 weeks!!
Measles, mumps, rubella? N/A 4 weeks
Varicella? N/A 3 months if younger than age 13 years.

NOTE: The above recommendations must be read along with the footnotes of this schedule.

https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
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Diphtheria. Tetanus, and Pertussis-Containing Vaccines Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

IF current AND # of previous
age is Doses of DTaP or DT AND AND THEN Next Dose Due
n - Give Dose 2 (DTaP) at lzast
Unknown or 0 - = Give Dose 1 (DTaP) today 4 weeks after Dose 1
It has been at least - Give Dose 3 (DTaP) at lzast
1 4 weeks since Dose 1 i sl 4 weeks after Dose 2
4 months [t has not been at least Give Dose 2 (DTaP) at least
through 4 weeks since Dose 1 i L 4 weeks after Dose 1
11 months Give Dose 4 (DTaP) at least
It has been at least . . -
4 weeks since Dose 2 = Give Dose 3 (DTaP) today 6 calendar months after Dose 3 and at least
2 15 months of age
It has not been at least Give Dose 3 (DTaP) at least
4 weeks since Dose 2 > e 4 weeks after Dose 2
o ' Give Dose 2 (DTaP) at least
Unknown or 0 - = Give Dose 1 (DTaP) today 4 weeks after Dose 1
It has been at least . Give Dose 3 (DTaP) at least
] 4 weeks since Dose 1 i sl 4 weeks after Dose 2
It has not been Give Dose 2 (DTaP) at least
4 weeks since Dose 1 il No dose today 4 weeks after Dose 1
It has been at least . Give Dose 4 (DTaP) at least
5 4 weeks since Dose 2 i sl & calendar months after Dose 3
1 throwgh It has not been Give Dose 3 (DTaP) at least
3 years 4 weeks since Dose 2 i No dose today 4 weeks after Dose 2
If 12 through14 months of age, Give Dose 4 (DTaP) at
It has been at least no dose today 15 through 18 months of age
& calendar months = Give Dose 5 (DTaP) at least
since Dose 3 N 1&;"33;2540:[}%1}0' et & months after Dose 4 and at
3 g today 4 through 6 years of age
It has not been )
Give Dose 4 (DTaF) at least
& calendar months = No dose today - -
since Dose 3 & months after Dose 3

Wacgne Information: DTaP: .l’-ﬂIT nisier 1o chidren & weess through & years of age without a contraindication or FFEC-:lIJIH}Sﬂ o perussis ‘--\I.-GII'IE DT: Adminisiar to chidren & weeks through & years of age Wil 3 contraindication 1o Fl:—"ll.SSF A CLneE,

Tdap: Adminisier 1o persons 7 years of age and céder withoul 3 conFaindication ar pI'EC-:IJIIIH UJF!':"I‘IZJ“IS-'-.:GGI'IE Td: Adminisier io Persons 7 years "'F..rgE" and DEEFFI'E'JD.IS_.' vaccnaled with Tdap or with @ conraindication to periussis waccine.

Reserence: Recommended immunization schedu & fior persons aged O theough 18 years- United States, 2015.
hip s oo c.goiva cone sisch edules doamicadsichild /- 1 Byrs-child-combined-schedule pdf

lof4d
01/22/2015

https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/dtap.pdf
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Haemophilus Influenzae type b-Containing Vaccines Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

Hib Vaccine Products: ActHIB, Pentacel, MenHibRix, or Unknown

IF currentageis | ND :;;':f:'““s AND THEN Next dose due
- Give Dose 2 at least
Unknown or > Give Dose 1 today 4 weeks afier Dose 1
It has been at least - Give Dose 3 at least
. 4 weeks since Dose 1 Give Dose 2 loday 4 wesks after Dose 2
Ath hG th It hias not been Give Dose 2 at least
raugh B manins 4 weeks since Dose 1 No dose today 4 wesks after Doze 1
It has been at least - Give Dose 4 at
9 4 weeks since Dose 2 Give Dose 3 today 12 months of age or older (Final Dose)
It ha= not been Give Dose 3 at least
4 weeks since Dose 2 No dose today 4 weeks after Doze 2
q : Give Dose 2 at least
Unknown or > > Give Dose 1 today A weeks after Dose 1
IF Dosze T was given before
T months of age, give Dose 3 at least
4 weeks after Doze 2
It haz been at lzast - IF Doz 1 was given after
1 4 weeks since Dose 1 i b T monthz of age or older | give Dose 3 (Final Dose)
at least
B weeks after Dose 2 and at
12 months of age or older
T through 11 months It has not been Give Dose 2 at least
4 weeks since Dose 1 > No dose today 4 weeks after Doze 1
It has been at least Give Doze 4 (Final Dose) at least
. Aweeke cncs | Give Dose 3 today 8 weeks after Dose 3 and at least
Dose 1 was given before | 4 weeks since Dose 2
12 months of age
T months of age
2 It has not been Give Dose 3 at least
4 weeks since Dose 2 L 4 weeks after Doze 2
Dose 1was given at Give Dose 3 (Final Dose) at least
T months of age > No dose today 8 weeks after Dose 2, and at least

or older

12 months cfaﬂe

Reference: Recommendsd immunization schedule for persons aged 0 through 18 years- United States, 2015,

it cde govivaccines!schedulesidownl oads/childl-1 Byrs-child-combined-schedule pdf

1of3
01/22/2015

https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/hib-acthib.pdf
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Haemophilus Influenzae type b-Containing Vaccines Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

Hib Vaccine Products: Pedvax and Comvax Vaccines Only

12 months of age or clder

. AND £ of previous
IF current age is d pre AND AND THEN NEXT DOSE DUE
OSES IS
ive I tod. Give Dose 2 at least
0 i 2 - - ¥ 4 weeks after Dose 1
4 through & Months thas been at least ive I tod. Giwe Dose 3 at
3 4 wesks since Dose 1 Give 2 ¥ 12 months of age or older (Final Dosa)
t has not keen Give Dose 2 at least
4 weaks since Dose 1 — 4 wesks after Dosa 1
ive D tod. Give Dose 2 at least
0 2 2 - - ¥ 4 weeks after Dose 1
< has b Giwe Dosa 3 at least
7 through 11 Maorths 3 . “‘; f?':“'ljez'“‘ Give Dose 2 today 8 weeks after Dose 2 and at
] Wesks since Lose 12 months of age or older (Final Dose)
thas not been Give Dase 2 at least
-
4 wesks since Dose 1 I 4 wesks after Doss 1
Give Dose 2 at least
a -+ - Give Daosa 1 today 8 weeks afier Dose 1
(Final Dose)
¢ has been at legst Give Dose 3 at least
’ . Give Dosa 2 today & weeks afier Dose 2
Dose 1 was given bafore 4 weeks since Dose 1 [Final Dosg)
12 months of age - = -
thas r.l'DthE'Eﬁ No dose today Give _,:rSEZ-:I_lf |ECI-:
3 4 wesks since Dose 1 4 weeks after Dose
thas been at least Give Dose 2 today -
. B we=sks since Dose 1 {Final Dose) Mo additional doses m
12 through 14 Months Dase 1 was given at Gve D 2o
5 . siwe Dioss 2 at least
12 manths of age or clder B-w;l:l;:i]:f:girse 1 Mo dose today 8 weeks afier Dose 1
- (Final Dose)
'.h:ls-l::-eghat aast GWEFK}'SEELMHJI No additional doses n
B weeks since Dose 2 {Final Dose)
Dose 1 was given before PE———
12 months of age - Fiwe Liose g At least
2 : Bw;;:l:i]:f:girse - Mo dose today 8 weeks afier Dose 2
- - (Final Dose)
Dose 1 was given at 3 Mo dose today Mo additional doses needed

Reference: Recommended immunization schedule for persons aged 0 through 18 years- United States, 2015,
hitecitwew . cdcgovivaccines!schedules/downioads! child'0- 1 Byrs-child-combined-sche dule pdf
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https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/hib-pedvax.pdf
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Pneumococcal Conjugate Vaccine (PCV) Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

AND # of

IF current age is previous doses is AND THEN NEXT DOSE
R a Give Dose 2 at least
0 or unknow > > Give Dose 1 today 4 weeks after Dose 1
It has besn at least ive D Give Dose 3 at least
1 3 4 wesks since Dose 1 = S 4 weeks after Doge 2
4 - & Months It has not been at least D Give Dose 2 at least
d 4 weeks since Dose 1 No tuday' 4 weeks after Dose 1
It has besn at least . Give Doze 4 (Final Dose) at
2 d 4 weesks since Dose 2 Give Dose 3 today 12 months of age or older
It has not been at least Give Dose 3 at least
d 4 wesks since Dose 2 No Dose today 4 weeks after Doge 2
- Give Dose 2 at keast
0 > > Give Dose 1 Today 4 weeks afer Dose 1
. Give Dose 3 at least
. It has been at least Give Dose 2 today 8 weeks after Dosze 2 and at
Dose 1 was given before 4 weeks since Dose 1 12 months of age or older (Final Dose)
7 monthe of 3g¢ t has mot besn Give Dose 2 at least
w3
1 4 wesks since Dose 1 No Dose today 4 weeks after Dose 1
It has been at least Give Dose 3 at least
. oo . Give Dose 2 today 8 wesks after Dose 2 and at
D_'?SE 1 was given at 4 wesks since Dose 1 12 months of age or older (Final Dose)
7-11 Months 7 months or older -
It has mot been No D tod Give Dose 2 at least
4 weeks since Dose 1 Wy 4 weeks after Dose 1
It has b ¢ least Give Dose 4 at least
38 Been 3l eas Give Dose 3 today 8 weeks after Dose 3 and at
Doss 2 was given before 4 weeks since Dose 2 12 months of age or older (Final Dose)
7 months of age th th
2 4wee-l:a§sri‘nu-:e Sengez Mo Dose today Give Dose 3 at least 4 weeks after Dose 2
D 5 . t Give Dose 3 at least
0SS £ Was given a > Mo Dose today B weeks after Dose 2 and at

7 months or okder

12 months of age or older (Final Dose)

Reference: Recommended immunization schedus for persons aged 0 through 18 years- United States, 2015,
it cde. govivaccinesischedules/down loadsichil d0-1 Byrs-child-comisined-schedul e paf
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https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/pneumococcal.pdf

Adults: https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
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Vaccine Administration General Recommendations

= Injectable immunobiologics should be e e ——
.. MMWR ...
administered where local, neural, vascular, or
tissue injury is unlikely
= Appropriate needle length depends on age and

body mass
« Use of longer needles has been associated
with less redness or swelling than occurs with
shorter needles because of injection into

deeper muscle mass
* For all intramuscular injections, the needle should be long

enough to reach the muscle mass and prevent vaccine from
seeping into subcutaneous tissue, but not so long as to involve
underlying nerves, blood vessels, or bone

* Vaccinators should be familiar with the anatomy of the area
into which they are injecting vaccine

MMWR 2011, 60(2):5
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Genera | Recommen dations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)




Administering Vaccines:

Dose, Route, Site, and Needle Size

Vaccine Daose Route Injection Site and Meedle Size
Diphthcsia, Tetmsus, Portussia - Subcutaneocus [Subcut] injection
[STaR O, Teup, 7 Unw x 2325 guge nesdle. Choces the injection e that in appreprate o
Hoemaphihuz influsnzos sype b [HiE] ™ toa zaraan's sz and body man.
HezoLe
H:F-EIJ. IH'P": [ AGE LEMGTH IHECTMDN SITE
- o | Farty tumse e anterlazanal
Hepasitia B [HapE] " =faraw (112 maa) ’" thizh muschs
i 12 Farty unue senr anterzlazaral
middras 12 maa ar ol . "
Human papilomasirza [HE) M || seclanzarta. a=d aduke B i
] - FETETI R —
lefluceza, v attcnusted [LAIV) waze nowtl] apeay Intramuscular {1k} injection
: . Una s 2375 suge rnesdle. Choces the injection aite and resdle lngsh teat
. - £-35 mau: 0.25 mL b &
bedlucema, inactiveted {IIV]: recombinant i v ia zgrozrate o the parese’s aze and bady muse.
[FIV], Sr appmn 13 poarn and clde 23 gem: 005 mnl i = E
. ] P ; T L o AGE :EE"‘;: INPECTID N SITE
% 12 she 4 i
for agus 18 through £ yaane Mwsbzern [Tat 28 duya) e T e —
Wizasics, Miomsza, Rubclla (VLR 25 ml Subsu — "
et =Sarin (=12 mnza) 1 nterslazarl thgn —aech
[T ————

H - 25 ml v 110" | Arteeclaseal shigh mache
[y W-'F-C‘-'-"f]l:“'-: Teddlara [1-2 ysars) - il
[ ——- Y - 25 ml W #17 | Debtziz muschs of are
Mizningococcl pobyancchaside (M 93V 05 ml Submm | | CRldree mest teana %" | Dabtoid muscls of are
Pecwmcceccal conjugeic (PCV) 05 mL T {313 pawe) 1AW | Anterolaseral shigh mwachs

— o | [ At 18 pmar or cliar
Pocamscooral polysascharids (773 05 ml
pelr ride (PREV) - Subeut Famale or male 130 ks %" | Dabtoid muscls of are
Polic, inactascd [10V] 05 mL e Famale e rmals 130152 ke 1 Dialtais muscls of are
= Famale 152200 b . :
o FE—— o s 220 o R i muncle afare
: Rotang 20 mb Fammala 200 [ & | Dehioid muscle oFarm
Wuricella (Var] 05 mlL Subaut Wals 260+ lbn :
Zeanzr [Zou) 088 L Subsin & V" el oy b mad dor pasienny TR A e iR SECCIGE PES rouses
Combination Vaccines ighng im0 0 B B etk g Beck for Sormsies AT re a2m reR I an
Wl Inphzion boichs dehoid e @B ppreigioe COC Advisey ComerEes o rewnssas
DTaB-Haz 1BV [Fadiar) fohe don ched b e mbOSE  p i
DTaB-IP [Hib (Farsazal) v sz b nar burched, wnd .
DTaB-{BW [omres: Qundrazed] 25 mL v T € T A e e o T K2
Hib-Hagd {Cammvas) =
Hib-Wan T (ManH bra]
VIMAY [ProGuad) =12 yrw: 05 ml Subsu
Hupi-Hapd Taenrnd 218 yra: L0 mL u

Intramuscular {IM] injecion  Subcutanecus [Subcut) injection

IvmunizaTion Action CoauTion

http://www.immunize.org/catg.d/p3085.pdf

Intradermal 1D} administration
of Fluzone ID wvaccine

Intranasal (MAS) administration
of Flumist [LAIV) vaccine

50 mm gl /
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o /
!
!
——
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= ren
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Administering Vaccines to Adults:
Dose, Route, Site, and Needle Size

VACOINE DoiSE ROUTE Intramuscular [IM] injection
- ) 1B yr= oI mL =
Hep A [Hopa] =19y 1.0 mL M
. . =19y L3 miL
Hepatitis & [HopE} =20 ys: 1.0 mL M
Hepa-HepB [Twinrix) =18 yre 1.0 mL M
Human papillomavinas [HFY) ¥ mlL M
) 0.2 mL (0.1 mL Into . )
Influsnza, live attepuated [LAIY] sach nostrl} HAS (Irtranasal spray)
Influenza, inactivated [11V) and
recombinant [R1V) a3 mL M
Influenza {Iiv) Fluzone Intradermal, . .
for ages 121 gh &4 years o1 mL D (Intradsernal}
Measkes, Mumps, Rubella (RRE] oS mlL SubCut L
Meningoosccal conjugate (MenACET) % mL M _:L_‘_ =
meningoooocal protein [MenE) oS mL [T
meningocoocal serogrowp B (Mens) o3 mL M Intradermal [ID) ur..lmin':.'h'uﬁnn
of Fluzone |10 vaccine
Meningoooccal pobysaccharide [MFPEV) oy mL Sub<Cut —
S0 mn
Preumococcal conjugate [FCV1 3] oS mL K - .;:, e
N Adminirter
Preumocorcal polysaccharide (FREW) oy mL M or SubCut i mrma CA@\
Tetanus, Diphtheria [Td) with Pertussis — , uf dakes f
(Telap} - & { I,\
varicella [WAR) oS mL SubsCut l \
Toster (HIV) os5mL SubLCut
Intranaszal (MAS] administra-
|l1jcd:i0l‘l Site Subcutamscus [SubCut) injection — Uss 2 23-29 paugs, 42" recdia. tion of Flumist ) waccine
an Inject in fatty tesus ower ticeps.
MNeedle Size Intramusoalar (1M injection - Use 2 22-25 gaugs nesdla. Inject in
deltoid musch of arm. Chooss the reedls length as Indicated below:
Cender "Eeight Mesedlle Lemgth
Fernale or maks less than 130 |bs L A e oy e
e b el m e
Fermnale or make 130-132 lbs 1 gl e TH bt
e e g e I iz
Famalk 133-200 lbs 11l ::;od‘-:w- R S —————
- 1 bl 2 ok o = =
Mila 155350 s RIS | ek e e
Femals 200+ Iz . s sagh i i th o e . s
ale 250+ |bs : W17 mem Temdrions X e T rm Ty Ak
immurizstion
astion roalitien

mimnimmang

http://www.immunize.org/catg.d/p3084.pdf
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Saint Paul, Miinnesota - 651-647-9009 - wwew immunize_org - www.vaccineinformation.org
e TR o e g RS0 pdf + Hurm #9083 (B718]


http://www.immunize.org/catg.d/p3084.pdf
http://www.immunize.org/catg.d/p3084.pdf

Screening for Contraindi

Healthcare Providers/ Professionals

Heslthcare Professionals |

Providers Home

Clinical Resourees
Administration Tools
Storage & Handling
Vaccing Admin Protocols
Dlosage, route, site
Minimal ages &interuals
IManaging vaccing reactions
Standing Oraers

Recommendations and
Guidelines

Vaceines for Chiliran (VFC)
VIS

Reminder Systems and
Strategies

Patient Ecucation
Immunization Training

VacaingPreventable
Diseases

Related Links

Vaceines & Immunizations

€O » Healthoare Prafessionals / Providers Home » Adminisiration Tools » Vasoine Admin Pratoosls

. Vaccine Contraindications and Precautions
-0

Recommendations and Guidelines

Foreasy reference to vaceine contraindications end precautions, consult the links below. These charts which were originally excerpted from the ACIP

Gengral Recommendations (January 26, 2011 have since publication been updated to inchude changes to any vaccine recammendations as of October
2013

+ For enilhod vceines: Contraindications and Precsutions to Commonly Used Veccines
+ For adult vaceines: Contraindications and Precautions for Adufts Only

+ Conditions Commanly Misperceived as Contraindications to 4 sczingtion

MMWR. General Recommendations on Immunizations
{lzn 26, 2011 Vol 60, Mo, RR-2) NOTE: The links to the cherts have been updated with changes to recommendations sincz publication of thesz general

recommendations.
+  Other CDC Contraindications Materials

# Pink Book's Chapter on General Recommendations
Cantraingications and Precautions to Vaccination (se2 page 17
Invalic Cantraingications to Vaccination (se2 page 24)

Scresningfor Contraindications and Precautions to Vaceination (see page 28]

Related Resources

+ Recommended Adult | mmanization Schedule

Related Pages

Child, Adulescent, and Catehup Schedules

Adult Schedule

https://www.cdc.gov/vaccines/hcp/admin/contraindications.html

http://www.immunize.org/handouts/screening-vaccines.asp

cations and Precautions

Vaccine Information Statements (VISs)

Current 155
What's Newwith VISs
About V13s

Dates of Current and Past
V5

V15 Barcodes
Related Links

Vaceines & Immunizstions

B GetEmai Upaates

Ta receive email updates
sbat this page, enter your

email adaress:

What's this? m

———TF

List of Multi- Routing-, & Non-Routine-Vaccing VISs

Howto Use VSs

Instructions for Using V155

Read and print an info about the use of Vi3s, i reoordkeeping
requirements.

Facts About V|55

Finai bt provider s, typas of VISs, bl raguirs far

using V3.

VI3 Frequently Asked Questions

Find answersta sommanty askad questions,

Translations &

Fina VIS translsted into other langusges.

Frequently Asked Questions

What's New with V15

+ Updated VI3 for Gardasil-% s available now. (Dea2)

+ Updated Serogroup B Meningoeoceal (MenB| Vaceine VIS is
available now: (Aug 9}

+ Use current Flu VIS (eition 8/7/13) this flu season. Fu V155 are
nolonger updeted every year. lued)

+ Updated Hepatitis A Hepatitis B, and Polio Vaccine V15s are

available now: (Jul 20]

What are VISs?

Ia

Vaccing Information Statements (V13s) are information shegts
procuced by the COC that explain both the benefits and risks of 8

WBCCINE toveCTing recipients.

Federal law requires that healtheare staff providea VS tos

patient, parent, or legal representative before each dose of certain

VBceines.

Did You Know?

Ia

Problems Viewing Current Versions

Each V15 on this website iz labeled with the date it was published.
I you click on & link to & V13 and you see an older version, learn

how to fi this problem.

https://www.cdc.gov/vaccines/hcp/vis/index.html
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Rotavirus Vaccine Schedules

RotaTeq

Rotarix

RV5 (RotaTeq) Oral Administration RV1 (Rotarix) Oral Administration
Administer at ages 2, 4, and 6 months Administer at ages 2 and 4 months

= For infants who have not received RV vaccine by age 2 months, give
the first dose at the earliest opportunity but no later than age 14 weeks

6 days*

» Schedule subsequent doses by observing minimum intervals of 4

weeks between the remaining dose(s)

= |If first dose is inadvertently administered at age 15 weeks or older,

administer remaining doses*

= Do not administer any RV vaccine beyond the age of 8 months O days*

*ACIP off-label; https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/rotavirus.html
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Hepatitis A Vaccination of Children

Vaccine . Bith | 1mo Imes .

15mos | 18mos

16-18yrs

Hepatitis A'* [HépA) : : ‘

« All children should receive 2 doses of HepA vaccine between

12 and 23 months of age

= The minimum interval between doses is 6 calendar months

» Children who are not vaccinated by 2 years of age can be

vaccinated at subsequent visits

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hepa.html
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Tdap or DTaP

Pertussis is widespread-are your patients protected?

For Those
Age 7 Years or Older

B ForThose Ages 6 Weeks
DTaP: i | Through 6 Years

DTaP only
DAPTACEL* (sanofi pastear)

Combination: DTaP + Others

DI + Hepll + IPV DTaP + BV + Hib OTaP = PV
Pediarix* (GlaxoSmithNiine) Pentacel” {sanofi pasteur) Kinrix* (Glaxo Smithline)
Ages 6 weeks through 6 years Ages 6 weaks through 4 years Ages 4 years through 6 years

J{

http://eziz.org/assets/docs/IMM-508.pdf
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Tdap

» Administer one dose of Tdap to children and teens 7 years of

age and older who:

« Lack documentation of at least 4 doses of diphtheria, tetanus, and
pertussis vaccine, with at least one of the doses given after age 4
years and with the most recent dose given a minimum of 4 calendar
months after the preceding dose*

« Lack documentation of at least 3 doses of diphtheria and tetanus
vaccine (i.e., DT, Td),

« Lack of history of pertussis-containing vaccine given at age 10 years
or older

o For children 7 through 10 years who receive a dose of Tdap as part of
the catch-up series, an adolescent Tdap vaccine dose at age 11
through 12 years may be administered*

» Are currently pregnant and no documentation of Tdap given during the
current pregnancy*

*ACIP off-label:
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/tdap-td.html ;
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HPV

Recommended number  Recommended dosing

of doses schedule Population

2 0,6-12 months’ Persons initiating vaccination at ages 9 through 14 years, except immunocompromised
Persons

3 0,1-2 6 months** Persons initiating vaccination at ages 15 through 26 years, and immunocompromised persons

initiating vaccination at ages 9 through 26 years

Footnotes

*In a 2-dose schedule of HPY vaccine, the minimum interval is 5 months between the first and second dose
**In a 3-dose schedule of HPY vaccing, the minimum intervals are 4 weeks between the first and second dose, 12 weeks between the second and third dose, and 5 months between

the first and third dose

HPV vaccine may be given at the same time as other vaccines.

https://www.cdc.gov/vaccines/vpd/hpv/hcp/administration.html
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HPV “Ask the Experts”

Scheduling and Administering Vaccines Eaok fo top

What is the recommended schedule for administering HPY vaccine?

ACIP recommends a routine 2-dose HPY vaccine schedule for adolescents who start the vaccination
series before the 15th birthday. The two doses should be separated by § to 12 months. The minimuem
interval between doses is § calendar months.

A 3-dose schedule is recommended for people wha start the senies on or after the 15th birthday and for
people with cartain immunacompromising conditions (such as cancer, HIV infection, or taking
immunosuppressive drugs). The second dose should be given 1 to 2 months after the first dose and the
third dose § months afier the first dose. The minirum interval between the first and second doses of
vaccing is 4 weeks. The minimum interval between the second and third doses of vaccine is 12 weeks.
The minimum interval betwsen the first and third doses is § calendar months. If the vaccination series is
interrupted, the series does not nesd 1o be restarted.

Has ACIP expressed a preference for the 2-dose over the 3-dose schedule for adolescents %
through 14 years of age?

Yes. ACIP recommends the 2-dose schedule for people starting the HPW vaccination series before the
15th birthday, as long as they are immunocompstent

If a dose of HPV vaccine is significantly delayed, do | need to start the series over?
Mo, do not restart the series. You should continue where the patient left off and completz the series.

Can the 4-day "grace period” be applied to the minimum intervals for HPV vaccine?
Yes.

A 16 year old received the third dose of HPV vaccine 12 weeks after the second dose but aonly 4
maonths after the first dose. Should the third dose be repeated?

‘es. If an HPY vaccine dose is administered at less than the recormmended minimum interval then the
dase should be repeated. The repeat dose should be given 3 minimurn interval after the most recent
dase. In this example the repeat doss should be administered at lzast 5 months after the invalid third
dose.

Does the 2-dose HPV vaccine schedule need to be completed with the same vaccine, or can it
include different vaccines (such as bivalent or quadrivalent vaccine)?

The 2-dose schedule can be completed with any combination of HF waccine brands as long as dose #1
was given beforz age 15 years. Dose #2 should be sdministered §-12 months after dose #1.

If dose #1 of HPV vaccine was given before the 15th birthday and it has been more than a year
since that dose was given, would the series be complete with just one additional dose?

Yes. Adolescants and adults who started the HPW waccine series prior to the 15th birthday and who are
nat immunocompromised are considered to be adequately waccinated with just one additionsl dose of
HPF vaccine.

We have adolescents in our practice who have received the first 2 doses of the HPV series 1or2
months apart according to the 3-dose schedule. Can we consider their HPV vaccine series to be
complete or do we need to give these patients a third dose?

People who have received 2 doses of HP vaccine separated by less than § months should receive a
third dose 612 months after dose #1 and at least 12 weeks after dose #2.

http://www.immunize.org/askexperts/experts hpv.asp#schedules

Will the 2-dose recommendation be retroactive for children and teens vaccinated prior to 20167
YWes. Any person who ever received 2 doses of any combination of HPW vaccines can be considerad fully
waccinated if do== #1 was given before the 15th birthday and the 2 doses wers separated by at least 5
months.

| work with university students and many of them miss coming in on time for their next dose of
HPW vaccine. What's the longest interval allowed before we need to start the series over?

Mo vaccine series needs to be restarted because of an interval that is longer than recommended (with

the exception of oral typhoid vaccine in cerain circumstances). You should continue the series where it
was interrupted. If the HPW series is begun when the university student is age 28 or younger, it can be
completed after the student turns 27

Is it recommended that patients age 26 years start the HPV vaccination series aven though they
will be older than 26 when they complete it?

YWas. HPV vaccine is recommended for all women through ags 28 years and also may be given to men
through that age. So, the 3-do=e seres can be started st age 28 even if it will not be complated at age
28. The series should be completed regardless of the age of the patient {iLe., even if the patient is older
than 26). In cartsin situations, some clinicians choose to start the 3-dose HPY series in patients who ars
older than 28 years. This, however, is an ofi-label use.

We inadvertently gave HPV vaccine to a woman who didn®t know she was pregnant at the time.
How should we complete the schedule?

Merck has a registry for women who inadvertently receive HPW vaccine during pregnancy (ieleghone
300-086-2800). You should withhold further HPY waccine until she is no longer pregnant. After the
pregnancy is completed, administer the remaining dos=s of the s=ries using the usual 2- or 3-dose
schedule (depending on the age at initiation of the series).

| hawe read that HPV vaccine should not be administered to pregnant women. Do we need to
perform a pregnancy test prior to administering this vaccine to our patients? Currently, we ask
about pregnancy prior to providing the vaccine.

HPY waczine is not recommended for use in pregnant women. HPW vaccines have not been associsted
causally with sdverse outcormes of pregnancy or adverse events in the developing fetus. Howewer, if 3
worman is found to be pregnant after initiating the vaccination senies, the remainder of the series should
be delayed until completion of pregnancy. Pregnancy testing is not needed before vaccination. If a
vaccine dose has been administered during pregnancy. no intervention is needed.

Can HPV vaccine be administered at the same time as other vaccines?

%as, administration of a diffzrent inactivated or lve vaccine, either at the same visit or at any time before
or after HPY waceoine, is acceptable because HPY s not 3 live vaccine.

If HPV waccine is given subcutaneously instead of intramuscularly, does the dose need to be
repeated?

Yes. Mo data =xdist on the efficacy or safety of HPW vaccine given by the subcutansous routs. All data on
efficacy and duration of protection are based on 3 vaccine series adminisierad by the inframuscular
route. In the absence of data on subcutanecus administration, COC and the manufaciurer recommend
that a dose of HPY vaccine given by any route other than intramuscular should be repeated. There is no
minirmurn interval between the invalid (subcutansous) doss and the repeat dose.

If a 30-year-old female patient insists that she wants to receive HPV vaccine. can | give it to her?
HPY waccine is not approved for use in women older than age 28 years. Studies hawve shown that the
vaccine is safe in women age 27 years and older. ACIF does not recommend the use of this vaccine
outside the FOWA licensing guidelines unless the series was started but not completed by age 28 years.
Clinicians may choose to administer HPW vaccine ofi-label to men and women age 27 years or older and
should decide if the ben=fit of the vaccine outweighs the hypothetical risk.



http://www.immunize.org/askexperts/experts_hpv.asp#schedules
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Influenza Vaccine Products for the 20162017 Influenza Season

Mercu Vaccine Product Billing Code?
Manufacturer Trade Name How Supplied Conten Age Grou
{vacine abbreviation)’ PP [ Hig 0.5l 8 P CPT Medicars?
AsitaZeneca FluMist® [LAIVY) 0.2 mL [single-use nasal spray) 0 2 through 43 years | 30672 %0672
GlaxoSmithKline Fluarix (I1v4) 0.5 mL [single-dose syrings) 0 3 years & older 90626 0626
I Biomedical Carp. of Quebec, FluLaval (IV& 0.5 mL [single-dose syrings) a 6 months & clder | 50685 686
a subsidiary of GlaxoSmithiline (1) 5.0 mL [multi-dose vial] =25 f months & clder | 50688 06EE
Pratein Sciences Corp. Flublok (RIV3) 0.5 mL (single-dose vial) 0 18 years & older 90673 90673
0.25 mL |single-dose syringe) 0 £ through 35 months | 90685 0GRS
0.5 mL [single-dose syrings) 0 3 years & older 90686 I0GE6
Fluzone [I1V4) 0.5 mL [single-dose vial) 0 3 years & older 90686 0GE6
Sanofi Pasteur, Inc. 5.0 mL [multi-dose vial) 5 6 through 35 menths | 50687 I0GET
5.0 mL [multi-dose vial) 5 3 years & older 906228 90688
Fluzone High-Dose [IIV3-HD) | 0.5 miL [single-dose syringe) 0 65 years & older 0662 90662
Fluzone Intradermal {11410} | 0.1 ml [single-dose microinjection system) 0 18 through 64 years | 50630 0630
0.5 mL [single-dose syringe 0 90656 A0656
Afluria [11V3) [ = ET &) G years & clder's
5.0 mL [multi-dose vial) 43 90658 Q235
0.5 mL [single-doze syringe 0 90686 0686
Seginus Afuria [11v4) [sing Syringe) 18 yaars & older
*q . 5.0 mL [multi-dose vial) M43 90628 S06EE
(formerty Novartis influenza - -
vaccines and bioCSL) Fluzad [allV3) 0.5 mL [single-dose syrings) 0 £5 years & older 90653 0653
0.5 mL (single-dese syringe =1 90656 90656
Fluvirin IIV3) [sing yringe) 4 years & older
5.0 mL [multi-dose vial) 5 S0658 Qa7
Flucelvax (ccllv4) 0.5 mL (single-dose syrings) 0 4 years & older 0674 0674

FooTnoTES

. I3 ==gz-basedand cell cutture-based trivelem inactivesed infuerzavaccine {injecable); where necessany to refer to cell
cuturebasad veccing, the prefin " is wed (ex. cdIVE). IIV4 = exr-based quadrivalens inactivased influsnza vaccine

have spedfic policies and guidelines that might require providing additionzl information on their daim forms.

4 AOP recommends not wsing FluMist during the 2016-17 influs nza vaccination season.
[injectable): RIV3 = trivalent recombinant hemagslutinin infuenza vacdne [injecable); allV3 = edwvanted trvelent

nactivated influenza vaccine.

2 Efective for chims with detes of senvice on or sfter 171 /20171, CPT [Curent Procedurel Terminology) code S065E is no
longer payeble for Medicane; mther, HCPCS [Heakthoare Common Procedurs Coding System) Q codes. 2 indicated
abowe, should be submitted for payment purposes.

3. Anadministration cod= should abways be reported in eddition 1o the vaccine product code. Note: Third party parsers may

5 In 200, ACIP recommended that Afuria not be used in children younger than zze 9 years. I no other eze-appropriase | [V

3 available. Afluria may be considersd fora child age 5 through & years ot high rish for influsmza complications, after risks

and bensfits have been disussed with the parent or guardian. Afluria should not be usediin children younger than age 5
years. This recommendation continues for the 206207 influenze s=ason.

& Afluria is approved by the Food and Drug Administration for intramuscular administration with the Pharmajet Stratis
Ne=dleFree Injection System for persons aze 18 thmugh 64 years.

Techrica contens 'eviswed by 1o Ceaied v Diusass Comtn | arad Prevead on

ImmurmizaTion AcTion COALITION Saint Paul, Minnesota » B51-647-00089 « waaLimmunize.org - wwa.vaccineinformation_org e immun e arg ety & 4071 pdf - lbam R40TL (1118

http://www.immunize.org/catg.d/p4072.pdf
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Combination Vaccines General Recommendations

» The minimum age for administration of
combination vaccines is the oldest minimum
age for any of the individual components

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

aaaaaaaaaaaaaa

» The minimum interval between doses is equal
to the greatest minimum interval of any of the
individual components

= Combination vaccines can be used whenever
any components of the combination are indicated and its
other components are not contraindicated and if licensed by
the FDA for that dose in the series

MMWR 2011, 60(2):6-8



MRDHHS

Quick Reference to Combination and/or Reconstituted Vaccines: Childhood
(Highlight Vaccines in Your Refrigerator and Post)

Erand Name What it centains Use for Ages: Use for Dose: Administration Tips!
* Draw up the OTaP/PY liquid (diluent)
PentacelSP DTaP, IPV + Hib 6 weeks through 1,2, 3ord of DTaP, IPV or » Add diluent to the Hib vial; shake well
4 years Hib « Administer within 30 minutes; give 1M
6 weeks through 1,2, or 3 of IPV or DTaP; » Premixed
Pediari® GSK DTaP, IPV, Hep B b years any dose of hep B * Shake well before administering; give IM
ot dose of OTaP; * Premixed
Kinnx® GSK DTaP, IPV 4 through 6 years 4™ (yalid) dose of IPW? * Shake well before administering; give IM
" dose of DTaP * Premixed
Quadracel ™ SP DTaP, IPV 4 through & years 4™ or 5" dose of IPV * Shake well before administering; give IM
If 1% dose: ages 12-47 mo, use separate MMR & Var | « Draw up “diluent for Merck vaccines”
ProQuad® Merck MMR, Var If 1% dose: ages 4-12 years, use MMRV » Add diluent to MMBY vial; shake well
(MMEN) If 2™ dose: ages 15 mo-12 years, use MMRY « Administer within 30 minutes; give SGC
12 months and * Draw up “diluent for Merck vaccines”
MMRE 11® Merck MMR older 1 or 2 of MMR. « Add diluent to MMR wial; shake well, give 5C
6 weeks through * Draw up diluent packaged with Hib wial
ActHIB® SP Hib 4 years Any dose of Hib « Add diluent to Hib vial; shake well; give IM
6 weeks through * Draw up diluent packaged with Hib wial
Hibernx® GSK Hib 4 years Any dose of Hib « Add diluent to Hib vial; shake well; give IM
* Draw up “diluent for Merck vaccines”
Varivax® Merck War 12 months and 1or2 of Var » Add diluent to Varicella vial; shake well
older « Administer within 30 minutes; give SGC
2 months through * Draw up MenCYW liguid (diluent)
Memveo® Novaris | MCWV4 55 years Any dose of MCWV4 « Add to MenA vial; invert; shake well; give IM
b weeks through * Use diluent in pre-filled oral applicator
Rotanx®, GSK RW1 (Rotawvirus) 7 months Any dose of RV « Add to RV vial; shake; withdraw; give orally

Refer to the manufacturer's package insert for further details regarding reconstituting and/or administering these products
“When used in combination with Pentacel (DTaP-IPY-Hib), Kinrix may be used for the 5 (4™ valid) dose of the Hib series

Avoid medication errors! Use only the diluent that is packaged or sent with each specific vaccine—don’t use any other liquid

http://www.michigan.gov/documents/mdch/4QuickLookComboReconVax112508 258829 7.pdf

February 8, 2016
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HepB Birth Dose Followed by Pediarix

» Use HepB single-antigen for birth dose
= Pediarix administered at 2, 4, and 6 months

= Dose 4 must be given at 24 weeks or later and at least 16
weeks from dose 1. There is no minimum interval between
dose 4 and the previous dose”

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5210a8.htm
https://www.cdc.gov/vaccines/programs/cocasa/reports/algorithm-ref.html



https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5210a8.htm
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Reducing Injection Pain General Recommendations

= Use age-appropriate strategies alone or in combination to
reduce pain during injections

» Rapid injection without aspiration

« Administer the most painful vaccine last

« Distraction (e.g., singing, books, blowing bubbles)
» Deep breathing technigues

* Rub/stroke the skin near the injection site

» Topical analgesia

« Sitting upright

* Infants: Ingesting sweet-tasting liquids or breastfeeding

https://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf




Reducing Injection Pain

» Recent study found physical intervention called the 5 S’s
provided significant pain reduction with or without sucrose
after 2 and 4 month vaccinations

« Swaddling

« Side/stomach position
« Shushing

e Swinging

« Sucking

http://www.youtube.com/watch?v=WkR_ellL6zxI

John W. Harrington, MD, Stacey Logan, MD, Courtney Harwell, MD, Jessica Gardner, MD, Jessica Swingle, BS, Erin McGuire, MSa, and
Rosemarie Santos, MD Pediatrics April 16th, 2012. doi: 10.1542/peds.2011-1607



http://www.youtube.com/watch?v=WkR_e1L6zxI
http://www.youtube.com/watch?v=WkR_e1L6zxI

Administer Vaccines SAFELY!

Syncope (vasovagal or vasodepressor reaction) can | MIMWR B
occur after vaccination and is most common among |~
adolescents and young adults

Of particular concern among adolescents has been
the risk for serious secondary injuries, including skull
fracture and cerebral hemorrhage

Providers should take appropriate measures to
prevent injuries if a patient becomes weak or dizzy
or loses consciousness

Adolescents and adults should be seated or lying down
during vaccination

Vaccine providers, particularly when vaccinating adolescents, should
consider observing patients (with patients seated or lying down) for 15
minutes after vaccination to decrease the risk for injury should they faint

If syncope develops, patients should be observed until the symptoms
resolve




IMMUNIZATION RESOURCES



Vaccine and Immunization Resources

Questions? E-mail CDC

* Providers nipinfo@cdc.gov

« Parents and patients www.cdc.gov/cdcinfo
CDC website www.cdc.gov/vaccines
Twitter for health care personnel @DrNancyM_cdc
Influenza www.cdc.gov/flu
Vaccine Safety www.cdc.gov/vaccinesafety

State Immunization Programs

www.cdc.gov/vaccines/imz-managers/awardee-mz-websites.html
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CDC Immunization Apps for Health Care Personnel

Vaccine Schedules
www.cdc.gov/vaccines/schedules/hcp/schedule- app.html

Influenza information

www.cdc.qov/flu/apps/cdc-influenza-hcp.html

Morbidity and Mortality Weekly Report (MMWR)

=  www.cdc.gov/mobile/applications/mobileframework/mmwrpromo.ht
ml

Travel Well

www.nc.cdc.gov/travel/page/apps-about
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Storage and Handling and
Vaccine Administration Resources

= Immunization Action Coalition Vaccine Administration web
page

www.immunize.org/handouts/administering-vaccines.asp

= Also check Awardee Immunization Program websites

www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html



http://www.immunize.org/handouts/administering-vaccines.asp
http://www.immunize.org/handouts/administering-vaccines.asp
http://www.immunize.org/handouts/administering-vaccines.asp
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html
http://www.cdc.gov/vaccines/imz-managers/awardee-imz-websites.html




